The autologous deep vein is a suitable alternative to prosthetic or cadaveric grafts as a bypass conduit because of its superior durability and lower risk of complications. Aneurysmal degeneration of deep vein grafts is rarely seen but can potentially be fatal when it does occur. We describe the case of an 87-year-old woman who presented with acute vaginal bleeding due to the rupture of an aneurysmal femorofemoral bypass vein graft into the vagina. The patient presented 13 years after the initial procedure, highlighting the need for long-term monitoring and the early recognition of this potentially catastrophic complication. (J Vasc Surg Cases and Innovative Techniques 2018;4:287-91.) 
Depending on the surgical site, the incidence of prosthetic vascular graft infections is reported between 0.5% and 5%. Despite their rarity, these complications are associated with morbidity and mortality rates of up to 75%. 1, 2 Treatment involves removal of the graft and extra-anatomic bypass or in situ reconstruction with autologous vein or antibiotic-soaked graft material. 3, 4 The use of autologous deep vein as the conduit has been shown to reduce risk of reinfection and thrombosis while having superior durability over prosthetic or cadaveric allografts. 4 Known complications of autologous deep vein grafts include stenosis, thrombosis, compartment syndrome, and venous stasis of the donor extremity; however, aneurysmal degeneration of the deep vein graft is rarely described. 4, 5 We report the case of an aneurysmal autologous deep vein femorofemoral bypass graft that subsequently ruptured into the vagina of an 87-year-old woman 13 years after the initial procedure. Consent for publication of this case report was obtained from the patient's next of kin.
CASE REPORT
The patient is an 87-year-old white woman who was transferred to our institution from an outside facility with complaints of acute vaginal bleeding and a pulsatile mass in the mons pubis. Her history was significant for aortoiliac occlusive disease, coronary artery disease, renal artery stenosis, atrial fibrillation on warfarin, and hypertension. In the 1990s, the patient received a cardiac catheterization complicated by a with rupture into the vagina (Fig 2) . A three-dimensional CTA reconstruction can be seen in 
DISCUSSION
Aneurysmal degeneration into neighboring organs has been well described in cases of abdominal aortic aneurysm rupture into the duodenum or erosion into adjacent vertebral bodies. 6, 7 These can occur in atherosclerotic, traumatic, or mycotic aneurysms. 8 In addition, there have been several reports of iliac artery-ureteral fistulas secondary to iliac artery aneurysms, chronic ureteral stents, and combination vascular and urologic procedures. 9, 10 To our knowledge, we report the first case of aneurysmal degeneration of autologous superficial femoral vein conduit rupturing into the vagina. The pathogenesis of aneurysmal erosion into neighboring structures has been attributed to inflammatory changes during aneurysm formation, including abnormal amounts of metalloproteinases and increased proteolytic degradation. 11 Aneurysmal degeneration of vein grafts primarily occurs at anastomotic sites and can result from the mechanical stress of physiologic movement and mismatch in size of the conduit and native artery. True aneurysmal dilation of venous bypasses may occur during several years, as in our case, and be secondary to atherosclerosis, uncontrolled hypertension, hypercholesterolemia, and smoking. 12 A 16-year study completed at our institution looked at the long-term results of 336 femoropopliteal vein grafts that were used to treat 144 infected aortofemoral bypasses, 21 infected aortic-iliac grafts, and 22 infected axillofemoral bypasses. 13 No cases of aneurysmal degeneration were reported in this series, and infection recurred in <2% of patients. Reinfection was found to occur in cases of profound sepsis and was attributed to highly virulent organisms, such as Candida, Pseudomonas, and polymicrobial infections. In their series of 154 superficial femoral vein grafts, Schulman et al 14 described only one case of aneurysmal degeneration occurring 8 years after the index procedure. Unlike in our case, fistula formation was not seen. Our patient had significant uterine prolapse on preoperative CTA, and this could have potentially provided anterior pressure on the posterior aspect of the graft, leading to fistula connection. Our case highlights the need for continued monitoring of aneurysmal grafts and suggests that asymptomatic vein graft aneurysms should be treated when they demonstrate growth, even in elderly and frail patients, to prevent rupture. Whereas the patient presented with an extremely rare outcome, it should be a recognized complication for aneurysmal femorofemoral bypass grafts using autologous deep vein.
CONCLUSIONS
Our case describes an aneurysmal autologous vein femorofemoral bypass graft with rupture into the vagina. Although this is an exceptionally rare complication, vascular surgeons should be aware of this potentially fatal complication. Despite routine surveillance of the graft, rupture of the aneurysm occurred in our patient. This may suggest a need for early intervention in patients with asymptomatic aneurysmal autologous vein grafts. 
